2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P02000087858 B Secretary of State

1. Entity Name
05-04-2005 90189 024 ***150.00
R.B. AIR CONDITIONING, INC.

Principal Place of Business Mailing Address
18721 N.W. 56TH AVE. 18721 NW. 5THAVE. | =T ==

S S T T

2. Princjpal Place of Business 3. Mailing Address o ‘
2530 W. 78sr. Q19 EonTanslanu Blvd-
Suite, Apt. #, etc. Suite_Apl. #, etc.
ﬂU?l&t‘a)q Scu BA’)’ # i 7 E.,,' # / 02, 1st MOORE CR2E034 (10/04)

City & Staté 4 Ciy s Slalr 4 ; 4. FEI Number Applied For
HIAEaMH Flgr(/\lbatﬂr MAML Flo V‘Fdﬂ 06-1643945 Not Applicable
Zi‘izz O / é C&rg A Zip33 ! 7;) Countr-ysrA 5. Certificate of Status Desired O ?i'ggl'ﬁ;d;"o”a'

6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Nam o .
BENDANA, RICARDO. ?“jdg st "
OPA LOCKA FL 33055-5330 9619 FouTATNEBLEAY BM .
Az'n“}'o #o (O
Ci -] Zip Ced
" MSAM FL | %53 7o)

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida: | am familiar with, and accept
the obligations of registered agent. .*

SIGNATURE ' v

Signature, typed or prmitad name of 1egistered agent and ide #f apphcable (NOTE Registarad Agent signatule reqired whan reinsiating) DATE
FILE NOW!!! FEE IS $150.00 : . o
A 9. Election Campaign Financin, .
After May 1, 2005 Feo Will Be $550.00 Trust Fund Cc?ntr?bulion I% ffde%?oh;ay e
] - ; - ees

Make Check Payable to Florida Department of State
10. ’ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . |PSD : [ petete TiTLE (O change ] Addition
NAME BENDANA, RICARDC NAME
STREET ADDRESS | 18721 N.W. 56TH AVE. STREET ADDRESS
CITY-S1-21P OPA LOCKA FL 33055-5330 CITY-SI-2IP
TIILE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWILE [ Delete TITLE O change {7 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delete TiTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [Jchange [ Addition
MNAME NAME
STREET ADDRESS _ STREET ADDRESS
ry-S1-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with @i other like empowered.

SIGNATURE: R loardo Bewdana 04/1 ‘f/os/@@rﬂjé*'J%Z

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytma Phona #




